
Denominator
Performance 

Rate
Denominator

Performance 

Rate
Denominator

Performance 

Rate
Denominator

Performance 

Rate

A 931 38.6% 1,083 39.9% 1,159 40.2% 1,237 41.4%

B 215 56.3% 223 57.4% 251 60.6% 250 64.0%

C 128 36.7% 185 41.1% 203 39.4% 214 33.2%

D 588 39.1% 602 39.2% 613 42.4% 629 44.8%

E 928 40.1% 927 40.1% 918 41.0% 950 40.8%

F 192 43.2% 183 39.9% 234 38.5% 344 36.1%

G 32 46.9% 40 50.0% 41 43.9% 38 39.5%

H 41 41.5% 29 41.4% 33 42.4% 26 50.0%

I 122 36.1% 124 34.7% 128 38.3% 138 34.8%

J 28 32.1% 28 21.4% 23 13.0% 21 9.5%

K 67 49.3% 75 52.0% 75 44.0% 87 46.0%

L 85 42.4% 92 40.2% 113 47.8% 120 55.8%

All AR 

PCCM 

Total 19,039 35.8% 19,391 36.0% 19,477 36.1% 19,931 35.0%

Denominator
Performance 

Rate
Denominator

Performance 

Rate
Denominator

Performance 

Rate
Denominator

Performance 

Rate

A 3,356 45.3% 3,883 46.2% 4,186 45.1% 4,414 46.7%

B 902 51.9% 954 53.8% 983 48.8% 1,044 51.3%

C 538 49.1% 726 54.6% 775 52.8% 855 49.5%

D 2,471 48.8% 2,454 49.4% 2,555 49.2% 2,575 50.4%

E 3,291 45.5% 3,278 46.0% 3,254 45.7% 3,283 45.7%

F 657 47.6% 648 49.1% 810 48.6% 1,134 47.4%

G 201 64.7% 191 58.6% 172 52.9% 149 49.0%

H 104 37.5% 91 37.4% 95 40.0% 95 45.3%

I 341 41.4% 349 41.6% 373 41.3% 385 41.6%

J 81 37.0% 82 37.8% 94 46.8% 89 47.2%

K 204 45.1% 212 44.8% 267 46.8% 287 41.1%

L 328 43.3% 393 48.4% 501 46.5% 488 48.8%

All AR 

PCCM 

Total 43,521 38.3% 43,743 39.9% 43,201 40.2% 43,688 39.5%

Cervical Cancer Screening

SFY 2010 - 2013 HEDIS Performance

System 

Name

SFY 2010 SFY 2011 SFY 2012 SFY 2013

Arkansas Medicaid Clinic System Dashboard Comparisons, 2010 - 2013

Breast Cancer Screening

SFY 2010 - 2013 HEDIS Performance

System 

Name

SFY 2010 SFY 2011 SFY 2012 SFY 2013

As part of the activities related to a recent implementation grant designed to drive quality improvement in adult ambulatory care, 
Arkansas Medicaid has contracted with Health Services Advisory Group to calculate quality measures by organized clinic system and 
state fiscal year.  
  
You may notice substantial variation amongst your system's clinics as a reszult of the distinctive characteristics of your patients' 
populations. To facilitate further discussion, we have gathered data from other health systems for presentation with your results to 
provide you the opportunity to compare your performance to that of other systems in Arkansas. Please note the comparison 
dashboards presented here reflect services billed during SFY 2010 through SFY 2013 and were also constructed using the 2013 HEDIS 
specifications with the exception of the Breast Cancer Screening and Cervical Cancer Screening results, which were constructed 
using 2014 HEDIS specifications. The 2014 specifications incorporate the newer USPSTF recommendations and were deemed more 
appropriate for this analysis and were applied to all years for comparability purposes. 
 
The following results include a summary as well as individual measure results by clinic system for each of the four forementioned 
state fiscal years, 2010 - 2013. 
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Denominator
Performance 

Rate
Denominator

Performance 

Rate
Denominator

Performance 

Rate
Denominator

Performance 

Rate

A 1,043 63.0% 1,214 62.0% 1,292 67.0% 1,413 69.9%

B 312 70.5% 332 71.4% 370 62.4% 364 71.7%

C 171 74.3% 225 74.2% 249 66.3% 262 50.0%

D 708 70.3% 736 73.5% 767 77.8% 754 76.9%

E 985 73.0% 994 73.9% 989 78.0% 989 78.1%

F 204 76.0% 210 75.2% 240 82.1% 366 76.8%

G 48 79.2% 50 86.0% 43 83.7% 40 75.0%

H 44 79.6% 40 75.0% 44 70.5% 34 76.5%

I 119 76.5% 138 68.8% 140 67.1% 133 64.7%

J 21 71.4% 24 58.3% 30 63.3% 23 82.6%

K 66 59.1% 74 71.6% 81 71.6% 101 68.3%

L 117 75.2% 124 65.3% 152 74.3% 147 72.1%

All AR 

PCCM 

Total 16,730 66.2% 17,331 67.8% 17,727 69.3% 18,145 69.6%

Denominator
Performance 

Rate
Denominator

Performance 

Rate
Denominator

Performance 

Rate
Denominator

Performance 

Rate

A 1,043 60.2% 1,214 55.6% 1,292 61.8% 1,413 62.6%

B 312 59.9% 332 59.0% 370 56.0% 364 52.5%

C 171 71.4% 225 69.8% 249 47.4% 262 39.3%

D 708 60.9% 736 65.9% 767 69.0% 754 67.8%

E 985 61.7% 994 65.3% 989 65.6% 989 67.9%

F 204 66.7% 210 69.1% 240 70.0% 366 67.2%

G 48 68.8% 50 64.0% 43 65.1% 40 75.0%

H 44 77.3% 40 70.0% 44 63.6% 34 64.7%

I 119 68.9% 138 63.8% 140 63.6% 133 57.1%

J 21 52.4% 24 58.3% 30 66.7% 23 78.3%

K 66 42.4% 74 43.2% 81 54.3% 101 52.5%

L 117 61.5% 124 55.7% 152 60.5% 147 61.2%

All AR 

PCCM 

Total 16,730 53.8% 17,331 55.5% 17,727 57.2% 18,145 57.2%

Comprehensive Diabetes Care - LDL-C Screening

SFY 2010 - 2013 HEDIS Performance

System 

Name

SFY 2010 SFY 2011 SFY 2012 SFY 2013

Comprehensive Diabetes Care - HbA1c Testing

SFY 2010 - 2013 HEDIS Performance

System 

Name

SFY 2010 SFY 2011 SFY 2012 SFY 2013
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